Risk Management




Athletics

Student Accident Reports
0 Complete FOR ALL INJURIES & give to office

Athletic Claim Forms

(o]

0]
(0]
0]
0]

Secondary insurance that covers co-pays/deductibles i acts as primary if student athlete does not have medical insurance

Bollinger Form i front & back on website

Coach completes top of form

Parents complete bottom of form

Parents submit form to Bollinger i do not let them give the form back to you 71 if they have questions they should contact Risk Management

Transporting Students

O O0OO0OO0OO0OOoOOo

Approved Charter Bus list online

Guidelines for transporting students online

Cannot use 15 passenger vans

Students cannot transport other students

Parents transporting students that are not theirchildi ver i fy they have valid driver 6ssiohslipsenses,
Caravans should leave from the school and then return to the school together i one coach or chaperone should be in the front & one in the back
Coaches transporting students need to be aware that they do so at their own risk i check their limits for medical payments

ur



Athletics

Consent Forms & Physical
0 Must have signed consent form from parent/legal guardian prior to student try-outs

Out-of-town Field Trips

0 Proper supervision at all times, including any after game activities such as: shopping, dining out, etc. Do not let students go out by
themselves.
o] Overnight stays i make sure you are in close proximity of the students & provide specific guidelines with your expectations.
o If aserious injury or property damage occurs contact Risk Management as soon as practical, prior to your departure.
o] Unexpected Student Athlete lliness i make sure you have enough chaperones that would allow for at least one to remain behind should an
athlete become ill; at no time should a student be left unsupervised.

Required Training Completed & Current (CPR, Concussion, etc.) i
If not completed THEY SHOULD NOT COACH!!!



Student Accident

Shelby County Schools
Student/Visitor Incident Report Form

In the event that a student or visitor is in)
the

red while on school and/or SCS property, this form should be completed and submitted to
nain office for entry into the online Student or Visitor Incident Reporting system.

Accident reports should be as detailed as possible. If a student or visitor is injured due to 3 health or safety issue, details regarding
the hazard MUST be included. It is Risk Management’s goal to correct any health or safety hazards as quickly as possible to avoid
future acddents, thereby providing a safe leaming & work ervironment.

Student or Visitor? [ student

School/Location Name:

Date of Report: Date of Incident: Time of Incident:

Student Name: Student SSN:

Gender

65

Date of Birth: Grade:

Parent/Guardian Name:

Home Address: Apt:
oty

State: Zip:

Home Telephone Number: Emergency Contact Number:

Location Where Incident Occurred:

Injury or lliness? 0 injury ] tiness.

Body Part(s) Injured: Injury Type(s): linoss:

Give a clear description of the
incident and how it occurred:

Witness Information — Name/Contact
Number (leave blank if no witness):

Check Appropriate Action Required:

No Treatment Needed

First Aid

Primary Care Doctor

] Ambularce Required

[0 Emergency Room {parent/guardian transport)

Parent/Guardian Contacted: [ | Yes One

ooo

Response of Parent/Guardian:
Did this incident occur during athletic sports? [ ] Yes Cne

If Yos, ploase seloct the sport: _Select

Report Prepared by:

Roporting Location
Comments:

TEACHERS: This form should be submitted to the main office for entry into the online
Student or Visitor Incident Reporting System.

‘Shaby Courty Sthoots offers educatonsl and emplayment cppariunbios wihcut regard 0 raca, colr,ralgon. sex, cread. age. dsatilty, naional aign, o genatic informasce.

Av ali abl e on Ri sk
http://www.scsk12.org/riskmanagement/

Ma n &


http://www.scsk12.org/riskmanagement/

Athletic Insurance Claim Form

SEND ALL FORMS TO
CLAIMS ADMINISTRATOR:
BOLLINGER INC.
P.0. Box 1346

-PLEASE READ INSTRUCTIONS
ON REVERSE SIDE
BEFORE COMPLETING-

reme B 4 pagedocument-i ncl udi ng Par ent
Bt .= e Instructions

Available on Risk Manage
http://www.scsk12.org/riskmanagement/

[ Available on SCIAA website:
http://media.digitalsports.com/102684/files/2016
| Joe/Athletic-Insurance-Claims-Form-New.pdf



http://www.scsk12.org/riskmanagement/
http://media.digitalsports.com/102684/files/2016/06/Athletic-Insurance-Claims-Form-New.pdf

Athletic Health Record & Consent Form

Athlete's Health Records
Pre-participation Physical Exam

The Sheiby County Board of every 7 in ports fo eceive apre phy g
exam and an orthopedic exann, before being alowed 1 partcipate In Sheby Counly Schoals $ports programs. The general exam should incids
checks on the student’s height weight, biood pressure, puise, respirafory heatth, vision, ears, nose, chest and abdomen. The orthapedic exam
shoudfocus on joint flexiilty oint range of mation. and re-xamination of past bone and joiat infuries

After completing a pre-activity physical evaluation on

Athletic participation e
approved: Oves One
I Instructions to the

&

my recommendations are as foll

Limitations and Sx
Coach

Physician's
Name

Address i Phone

Date

Physician's Signature

Emergency Information

Student's Name Grade Date of Birth

Home
Address

Phane

Parent or Guardian's Name Home Pone

Address Work Phone

Home Phone

Emergency Contact's

Address Work Phane

Relationship to
Athlete

Insurance Company Policy #

Physician's Name Prone

Are yo
drugs?

allergic to any

Do you have any allergi
dust)

2 (ie bee sting

Do you suffer from: [ Asthma [JDiabetes [] Epilepsy [ Heart Conditiony [ Sickle Cell Trait

Are you on any medication? If 50, what?

Informed Consent and Assumption of Risk Form

NOTE: This form must be completed by 31 students reqardiess of qrade. intending to participate in any sport. AT minor students must
sign and have a parent of legal guardian also sign. All forms are to be completed and returned to the appropriate sport
representative prior to tryout. Failure of 3 school to provide 3 duly executed form will cause the student-athiete to be deciared
neligiblo

The us

student-athlete

prsigned, being an adult prospectve metimes referred to herein as “student’) or parentiiegal

fete, horeby acknowledges that said stu

taticte seeks 1o

guardan of the undersigned minor prospective student

participate in a student sports program during the academic school year. The undersigned specifically asserts

at sthe is aware that athletic participat

that the student will comply with all rules and regulations requires physical fitness
that the student possesses such fitness; and that some risk of serious injury and even deatn is involved in sports participation

The undersigned hereby authorizes the release of information and reports co

ming the academic standing, medical condtion,

ol of ey

¢ association for

financial aid, attendance, residency, and disciplinary « signed student to the above

the purpose of rule and regulationst enforcement | further authorize the school (or its designee) to provide and perform

medical personnel consider

emergency treatment of any injury or illness the student-athiete may experience if quali

ent necessary. | understand that authorization is granted only if | cannot be reached, or the undersigned is under an

mmediate and imminent threat of permanent debilitation or death

By providing my Initials here, the undersigned acknowledges that s/he has read and understands the following
WARNING: Do not use any helmet to butt, ram or spear an opposing player. This can result in severe head, brain
or neck injury, paralysis or death to you and possible injury to your opponent. There is a risk these injuries may
also occur as a result of accidental contact without intent to butt, ram or spear. NO HELMET CAN PREVENT ALL
SUCH INJURIES.

(Initials Here)

The undersigned further acknowtedges that sihe is aware that participating in sports is a potentially hazardous activity, and that

sihe, therefore, assumes all risks associated with participation in the sport in which sihe has selected to paricipate. including

but not limited to falls, physical and potentially injurious or fatal contact with other participants, the effects that weather may

have on the playing cc o, traffc, and other reasonable risk conditions associated with the sport.  The

itions. of the

this form

undersigned acknowledges. appr ¢ understands all such risks, and agrees to the conditions set forth

you wear contacts? Other illness

Page 10f 2
Hoalth Records Sports

Student's Signature Date

Parent's Signature Date

08 stugens 1s under e age of 15

Page 2
Athiete's Health Records Sports.

Both pages must be
completed and SIGNED

Available on SCIAA
website:
http://media.digitalsports.co
m/102684/files/2018/07/20
18-SCS-Complete-Athletic-
Physical-Forms-Packet.pdf



http://media.digitalsports.com/102684/files/2018/07/2018-SCS-Complete-Athletic-Physical-Forms-Packet.pdf

Jeri L. Rudolph, Risk Advisor - Risk Liability and Student Accidents
Division of Risk Management
901.416.1993 7 office
901.416.1483 1 fax



Volunteer Process




www.scsface.org




Become a New Volunteer

Click on the Volunteer Tab at the top of the main page

Click on Level 3 Unmonitored Volunteers Box

Complete the steps
Get Fingerprinted at the Board of Education

Expect a phone call or email within 7-10 business days.

R



http://www.scsface.org/

Become a Returning Volunteer

o smsemen

Expect a phone call or email within 5-7 business days.



http://www.scsface.org/

Volunteer Registration System
School Year: 2017 - 2018

Please enter your username and password

https://volunteerinfo.scskl12.org

User Name:

Password:

Login

Volunteer Registration System
School Year: 2017 - 2018

‘Welcome: Ubaldo , Yesenia - School
Exit

Application Search Wolunteer Search Menual
Application Search:
Loc: l --All Locations-- ¥ ' Status: --ALL-- #| Volunteer Level: --ALL-- 3 Backgrd_Level: --ALL-- )
S8N: First_Name: Last_Name: Rpt_Id: Date_Received From: Date_Received_End:
App: [ Lastest Application +| Search

(Click Column header for sorting)

ID |First Name| Last Name ([Date Received|App Status| App Status Date| Volunteer LevelLoc Code Location Backprd Level |Other L ti
91379|Hannah Kirkland 05/30/2018 | Approved | 06/01/2018 Level 3 2025 |Avon Lenox School Fingerprint Check
91378|Candace  |Davenport 05/30/2018 Pending Level 3 2780  |White Station High School!
91377|Rachon Johnson 05/25/2018 Pending Level 3 2670 |Sherwood Middle School
91376Maurice | Ballentine 05/22/2018 | Approved | 05/30/2018 Level 3 1001 |Various Fingerprint Check
91375RONNIE |BOWENJR. 05/21/2018 | Approved | 05/29/2018 Level 3 2625 |Riverview Middle School |Already Approved
91374|Jacqueline |Hudson 05/21/2018 | Approved | 05/31/2018 Level 2 2100 |Cherokee Elementary Full
91373 |Gerald Jenkins 05/21/2018 | Approved 06/01/2018 Level 2 2100 |Cherokee Elementary Full
91372|JENNIFER HARPER 05/21/2018 | Approved | 05/31/2018 Level 2 2600 [Richland El y Full
91371 |Ashley Bell 05/21/2018 | Approved | 053172018 Level 2 2600 [Richland Elementary Full
91370|Terran Alexander 05/18/2018 | Approved | 05/31/2018 Level 2 2100 |Cherokee Elementary Full
12345678910




Background Check Results

Approved

Denied

Declined
Pending

Special Approved
Under Review

- 8 C



Testyour |- ﬁ
Knowledge




SCS Volunteer
Badges:

20 8.



ID Badge for Volunteers

Only Office of
approved FACE

ID badges
should be
updated

Additional ID
badges can
provided

volunteers provides two be
receive ID ID badges for $10 (cash) every school

badges. per sport year




ID Badge for Volunteers

How do
volunteer

coaches receive

I]

D badges?

17



Sara AlWafali
Community Engagement Specialist
alwafaisn@scskl12.org
Office:(901)416-7600
Direct:(901)416-6894

18


mailto:alwafaisn@scsk12.org
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Compensation




FS & AD Conference
August 1, 2018

ElizabethPhalen Chief of Business Operations




The Procurement & Contract
Process

Toni JonesSenior Buyer
Deanna SmitkFinch Contracts Manager
Procurement Services
July 19, 2018




1. WE} WE u vS % ESU VS]|e
Role

2. Policy Overview
3. Procurement Department

Procurement Requirements,
Processes, APECS

4. Procurement Resources

Training, Website & Contact
Info

5. Contracts Management
ContractRequest Process



